U.S. Department of Veterans Affairs

Understanding Your VA Patient Statement -

A guide to information found on your Department of Veterans Affairs statement
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Address for all VA mail, except payments
Account number, include with all payments
Payment options

Payments and services received after this date will appear on next month’s
statement

Balance from last month’s statement
Amount paid by you and/or your insurance company

. New charges to statement
. To prevent late fees, pay by this date

Balance due

Medication name & date filled

Refer to “K” number when asking about a charge on your statement

$15 - Basic Care; $50 - Specialty Care (eyes, heart, hearing, etc.). Inpatient
charges change yearly

The bottom portion of the statement is your payment coupon. Detach and

fill in all information and mail, along with your check (unless paying by credit
card) using the enclosed envelope. Please do not include letters, notes or other
material.

Missing information will delay your payment posting.
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If paying by credit card, the following is required:
1. Card Number
2. Expiration Date
3. Type of Card
4. Signature
5. Payment Amount

To pay your bill online, visit www.pay.gov

1B 10-691
APR 2019

The Department of Veterans Affairs

Redesigned Your Patient Statement
Your statement is now easier to read and understand.
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COPAY RX: 1201964 FILL DATE: 4/20/2012 $27.00 589-K999999
DRUG: CLOPIDOGREL BISULFATE 75 MG TAB DAYS: 90
QTY: 90 PHY: DOCTOR, JOE CHG: $27.00
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https://www.pay.gov/paygov/



